present paper are based on a small series of 109 cases of which full records are available, and on the experience of over a hundred more operations the case notes of which are not available. All the patients in both series were operated upon personally by the author.
Anatomy
The general anatomy of the normal inguinal canal is not discussed in detail here as it is described in textbooks, and in Zimmermann's article, from which it will be seen that the statements sometimes copied from book to book are incomplete and sometimes misleading. But the precise anatomy of each individual hernia is different, and must be studied at the time of operation in order to be able to remedy the particular defects present.
In studying any hernia, the important anatomical facts to consider are these :? The logical method of curing direct hernias is to repair a broad hold in the fascial aponeurosis and to strengthen the area over it. Since it is not possible to make muscle grow over xthe area concerned, some reinforcing type of plastic fascial operation must be employed.
The sac is exposed as outlined in 3a and its wide neck secured bjr a purse-string suture.
The fundus of the sac, if it is small and domeshaped, can be either inverted or stitched to itself to produce obliteration. The transversalis fascia is then stitched to the inguinal ligament over the sac, and the previous size and form of the canal are reconstituted. But as the previous structure of the canal was congenitally unsatisfactory, the deficient fascio-muscular layers must be strengthened by one or more layers transplanted from elsewhere.
There Accordingly, the sac and its fascial covering are dissected up as far as the margins of the concurrent internal and external rings, and it then becomes evident that, instead of being wasted, this tissue will make exceedingly good grafting material for reinforcing the triangular deficiency between the inguinal ligament, rectus sheath, and internal ring. The next step in the operation is to occlude the neck of the sac I with a purse-string suture either from the outside or inside of the sac. The author has found that the insertion of two sutures at a distance of 1|3 inch from each other is better than the use of only a single suture, because a short, thick fibrous cord is produced at the neck of the sac, which occludes it well.
The body of the sac can now be used for the fascial repair in a variety of ways depending on the individual characteristics of the inguinal canal, the size of the sac, and the versatility of the surgeon. Here again, it may be emphasized that there is no standard method of repair.
Every hernia demands its own operation.
The following have been found in practice to be the best methods of using the sac as graft- 
